FINANCIAL STATUS REPORT
(Short Form)
{Folfow instructions on the back}

1. Federal Agency and Organizational Element 2. Federal Grant or Other [dentifying Number Assigned
to Which Report Is Submitted By Fedoral Agency 9 3:‘ B Approval |Page of
R 248-06
issi L - , 0348.0038 1
Denali Commission Youth Psychiatric Facilities-Planning,Design & Canstruction Pa;ea
3. Redipient Orgenization (Name and complete adtress, ncluding ZIP code)
State of Alaska Department of Health and Social Services
PO Box 110850 Juneau, AK 99811-0650
4. Employer Identiflcation Number 5. Recipient Account Mumber or Identifying Number |6. Final Report 7. Besis
1926001185 AR 26115 [ Yes No Cash  [_] Acoryal
B. Funding/Grant Period (Sse inafrudtians) 4. Period Covered by this Report
From: (Month, Day, Year) Tot (Menth, Day, Year) From: (Monih, Day, Year) To: {Month, Day, Yaar)
B/15/2006 8/15/2008 7112007 913012007
10. Transactions: 1 ] m
Praviously Thia Cumulative
Reported Periad
s  Total outiays 245,980.29 220,321.34 468.311.63
b.  Recipient share of nutlsys 0.00
. Feders! share of outlays 245,990.29 220,321,34 466,311.63
d.  Total unliquidated obiigations R e 0.00
.  Recipiant share of unliquidated abligations E 0.00
.  Federal share of uniiquidated obligations Q.00
9. Totel Federal share{Sum of fines c and 1) 466,311.63
h.  Total Fedoral funds suthotlzed for thls funding pariod 1,519,532.00
. Urmbligated balance of Faderal fund{Lihve b minus line g) 1,053,220.37
-
&, Type of Rate(Place X" in appropriate box)
1. Indirect Provisianal - [] Predetermined ] Final [ Fixed
Expense b, Rate ¢ Base d.  ‘Total Atmount v. Fedural Share
N/A

togisiation.

12. Raemarks: Altach any explanailons desmed necessary or information required by Faderal sponsoring agency in compliance with govemning

13. Cerlification;

| certify to the bost of my knowledge and bellef that this report Is correct and complete and that all outtays and
unliquidated obNgatlons arc for the purposes sot forth In the dward documants.

Typed or Printedt Name and Title Telephone (Area code, number and extanston)
Janet Clarke, Assistant Commissioner (207) 4651830
3 % IDale Report Submitted

J5/3 /01

NSN 7540-01-218-4387 U
AS —
a

Signature of Authorized Certifying Official A
. o
__‘f/ ":;(—f;

Slandart Form 2894 (Rev. 7-87)
Prescribad by OME Ciraulars A-102 and A-14(



